About 25% of 455 ostensibly normal subjects reported a recent "separation experience" as defined in this study. The frequency of visits to the dispensary for symptomatic complaints was not significantly higher among those who reported separation than among those who did not. The data suggest that an apparent association between relatively high Cornell Medical Index score and history of separation experience may be understandable in terms of the subjects' reporting characteristics rather than in terms of a cause-effect relationship between separation experience and illness.
About 25% of 455 ostensibly normal subjects reported a recent "separation experience" as defined in this study. The frequency of visits to the dispensary for symptomatic complaints was not significantly higher among those who reported separation than among those who did not. The data suggest that an apparent association between relatively high Cornell Medical Index score and history of separation experience may be understandable in terms of the subjects' reporting characteristics rather than in terms of a cause-effect relationship between separation experience and illness.
I N RECENT psychosomatic literature much interest has been expressed in the possible relationship between "separation experiences" and the development of somatic disease. The number of disorders postulated to be etiologically related to the affective states associated with separation has continued to increase as investigators in the psychosomatic field have turned their attention to this area. 1 " 8 In 1958, Schmale 9 published a report of his study of 42 patients who were admitted to the semiprivate divisions of the Strong Memorial Hospital in 1956. He defined the following categories of separation experiences: (1) actual loss, which refers to actual severance of the relationship with a significant person, such as by death, marital separation, broken engagement, or desertion; (2) actual threat of loss, which includes a threat of, or anticipation of loss arising from a major change in health and/or behavior of the object; and (3) symbolic loss, which may be evidenced by a reported feeling of loss related to an event which, though insignificant in itself, initiated or reawakened conscious conflict over actual or fantasied past losses.
A very high proportion of Schmale's patients are said to have experienced one or another of these types of separation experiences, and similar results are reported in earlier studies by Greene, 8 in leukemia, Engel, 4 in ulcerative colitis, and others.
Most such studies that purport to show an apparent association between separation experiences and somatic illnesses have been uncontrolled, retrospective, and have not been so designed as to minimize unconscious observer-bias.
In view of this, we felt that it would be of interest to ask a number of ostensibly normal, actively employed individuals to report whether or not within the past year there had occurred a death within the family, separation or divorce from the spouse, and whether or not there was illness in the family at the time of the inquiry. We wished to know what the approximate prevalence of positive answers to such an inquiry would be among adults. We further felt that it would be of interest to compare those individuals who reported such occurrences within their families with those who did not in terms of their Cornell Medical Index (CMI) scores, MMPI scores, and in terms of the frequency of their visits to the dispensary for symptomatic complaints during an 18-month period following the day of inquiry.
Methods and Materials
In August of 1957, 500 subjects at Fort Detrick, Md., were administered the MMPI, CMI, and a brief social questionnaire. These subjects were employees at Fort Detrick who were required, as part of the conditions of employment, to report to the dispensary in the event of any kind of illness or medical complaint regardless of its nature. Thus medical follow-up could be obtained without making significant changes in the existing routine. Of the original group, 455 subjects were followed medically for 18 months after the questionnaire and psychological tests were administered.
Each subject was asked the following questions:
1 Where appropriate, the subject was also asked to indicate the approximate date when the "separation" occurred, and the relationship of the person involved (spouse, sibling, offspring, aunt, etc.) and, if the subject had indicated that a member of the family was currently ill, he was asked to report the nature of the illness.
A subject was regarded as belonging in the group that had experienced "separation" if he reported instances of marital separation, divorce, or death in the family that had occurred within one year of the date on which the questionnaire was answered or if he reported that someone in his family was ill at the time the questionnaire was administered. The questionnaire also included other questions bearing on offspring, siblings, and ordinal position which were not directly related to the issue of separation.
Results
Of 455 subjects on whom an 18-month medical follow-up was obtained, 117 (25.7$) reported some type of "separation" as defined in the preceding paragraphs. Of these 117 individuals, 3 reported marital separation or divorce within the preceding year, 40 reported death of a family member within the preceding year, 62 reported that a family member was currently ill, and 12 reported both death and current illness in the family.
The distribution of family members reported to be currently ill or to have died within the past year was as follows. The total of the illness and death columns is somewhat larger than the number of subjects because a few of the latter reported more than one illness or death in the family. If one regards parents, spouse, sibling, and offspring as "close family" and the remaining as "distant family," it will be noted that about 85? of the currently ill relatives are in the former category as compared with about 33? of the deceased relatives.
Family Member
Types of illness reported by the subjects as currently existing among their family members were as follows. Some relatives were reported to have more than one illness. In the category "cardiovascular" were included conditions designated as "heart trouble," "high blood pressure," "angina," "coronary," "varicose veins," etc. Miscellaneous includes "multiple sclerosis," "broken leg," "glaucoma," "cataracts," etc. The distribution of the deceased family members according to approximate time of death in relation to the administration of the questionnaire was as follows. In Table 1 the entire "separation group" is compared with 100 individuals drawn from the 338 subjects who reported no separation by arranging them in alphabetical order and selecting every third subject. It can be seen that the mean ages of both groups are about 35 years, and that the two groups do not differ significantly in terms of sex (88-89% male) and marital status (77-82? married). About 89% of both groups are white and about half of each group had •Includes subjects who reported both illness and death in family.
Illness or category
VOL. XXV, NO. 5, 1963 attained the level of college or postgraduate education. It is of interest that the proportion of the "nonseparation group" (262) reporting less than a twelfth-grade education was significantly higher than that of the "separation group" (18%).
In view of there being a higher proportion of individuals with less than a high school education in the nonseparation group, it was desirable to compare the separation and nonseparation groups with the education variable controlled. In Table 2 , in which only college-educated subjects are included, the separation and nonseparation groups are compared in terms of a number of variables. The separation group scored significantly higher than the nonseparation group on the CMI (p < .001), and the Morale- Loss (M-L) scale (p < .05). 10 The separation group scored lower on the K (p < .01) and Ma (p < .01) scales. The average number of visits to the dispensary per person is not significantly different between the groups (Table 3 ).
Discussion
The most obvious result of this study is that about 25% of ostensibly normal adults reported recent deaths and presently existing illness in their families when queried at a more or less arbitrary point in time. This proportion is not impressively less than the 33% of patients who reported "actual" and "actual, threatened" separations at the time of admission to a general medical service, as reported by Schmale.
While it is obvious that the incidence of so-called separation as obtained by the methods employed in this study is not strictly comparable to that reported in other studies using different methods, we do feel that the results reported here underscore the necessity for controlled observations in those investigations which purport to show or imply an association between the occurrence of separation experiences and the onset or exacerbation of somatic disease. Controlled observations, in the sense of obtaining the incidence of separation experiences in normal adults in a manner identical with those obtained in patient groups, have been notable by their absence in most studies reported to date. Perhaps the importance of this point is given further weight by the fact that the frequency with which our groups which reported "separation" visited the dispensary for symptomatic complaints over an 18-month period did not differ significantly from that of those who reported no separation experiences. Engel 4 has pointed out that his studies in ulcerative colitis support the view that object loss, with its emotional conse- quence, may constitute a "necessary but not sufficient" condition for the development of that disease. However, the adequacy of the necessary-but-not-sufficient concept is open to question. One can think of many factors that are inevitably associated with the development of disease. In the absence of adequate control, however, studies which appear to point to an association between separation experiences and somatic disease may be merely reflecting a characteristic of the human condition rather than a characteristic unique to the clinical entity being studied. To give a facetious illustration of this point, for example, it is necessary (but not sufficient) to have lungs in order to develop pulmonary tuberculosis.
Even after it has been demonstrated that the association between reported antecedent separation experience and somatic illness is significantly higher than that between such experiences and states of health, there still remains the difficult problem of interpreting the significance VOL. XXV, NO. 5, 1963 of such an association. Perhaps the most readily apparent interpretation would be that the antecedent variable is causally related to the development of illness (with the usual qualification that it would be only one of many such factors). However, it is also theoretically possible to understand a reported association between these two variables (separation experience and illness) in terms of response characteristics of the subject or interviewee. It is conceivable that an individual who is seriously ill at the time of being interviewed, will respond differently to questions about his past experiences and his past states of mood than would that same individual when he is in a state of radiant health. It is not uncommon in our clinical experience to find, for example, that depressed patients portray their life situation and their past histories in pessimistic tones.
In the present study, it was noted that the separation group had a somewhat higher CMI score than did the nonseparation group (Table 2) . Further analysis of this observation yielded interesting results. As shown in Table 4 , the separation groups were divided into: (1) those in whom the ill or deceased relatives bore "close" kinship to the subject as opposed to those in whom only distant relatives were involved in the separation (A and B in the table), and (2) those in whom the family death occurred within 2 months of the questionnaire as opposed to those in whom the death had occurred 7-12 months prior to the questionnaire (C in the table).
It will be noted ( Table 4 ) that the CMI scores are significantly higher in those subjects whose reported separation experiences are more distant in terms of degree of kinship or time. The D and M-L scores reflect trends in the same direction.
This result is not consistent with the classical hypothesis that the reported separation experiences have etiologically contributed to the development of somatic complaints, as reflected in the CMI score, or depressive affect, as reflected in the D and M-L scores. For, according to this hypothesis, one would predict that the closer the kinship of the separated object or the more recent the separation, the greater would be the somatic and affective impact of the separation experience. We feel that the separation hypothesis would have predicted results opposite from those shown in Table 4 .
However, these results are understandable if one views them as manifestations of response characteristics of the subjects. That is to say, these results are consistent with the proposition that some individuals are prone to portray both themselves and those to whom they are related as being somatically ill. It is as though the presentation of a family history of ill health buttresses the individual's presentation of himself in the "sick role." According to this hypothesis then, the apparent association between family illness or death and high CMI score is understandable as a reporting characteristic of the subject-i.e., those persons who tend to report themselves as experiencing misfortune (illness) also tend to report misfortune in their families (illness and death). A person with such a response-tendency would obviously be more apt to report illness in distant relatives or deaths in the more remote past that would individuals who are not depressively preoccupied with somatic symptoms. As a differentiating characteristic, this reporting tendency would be •Difference between means significant by "t" test at p < .05. fDifference sign'ficant, p < .02 {Difference significant, p < .01.
less apparent when applied to illnesses in the immediate family and very recent deaths.
We believe that it is important to take into account the response characteristic of the subjects whether information is obtained from them by means of selfadministered questionnaires or by interviewing. This is particularly relevant when the subject is afflicted with serious illness, whether organic or emotional at the time of the query. Enactment of the sick role as a means of negotiating interpersonal transactions has been discussed by Ziegler and Imboden 11 in a previously reported study of conversion reactions. Other studies by the present authors have supported the view that the presence of depressive features appears to be correlated with retarded symptomatic recovery from somatic illnesses, or, in social-role terms, reluctance (probably unconscious) to relinquish the sick role. 12 -u The criticisms implied in the discussion above do not mean that the authors have rejected the possibility that antecedent separation experiences (with their affective and possibly physiological consequences ) may be importantly involved in the etiology of many somatic diseases. In fact, it is precisely because we regard this possibility as of potentially great importance that we believe that it deserves a research approach in which the methodology employed is as nearly impeccable as is feasible.
Summary
Five hundred ostensibly normal, employed adults were administered the MMPI, Cornell Medical Index, and a brief social questionnaire designed to elicit information regarding the incidence of certain kinds of "separation experience." Medical follow-up for 18 months was obtained on 455 of the subjects.
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About 25% of the subjects reported some type of "separation" as defined in the study. Data on the distribution of family members reported as currently ill or deceased, types of illness reported, and time of reported deaths are given.
Subjects who reported separation experience are compared with those who did not in terms of a number of variables, including MMPI and CMI scores, and frequency of visits to the dispensary over an 18-month period following the date of inquiry.
The separation group scored significantly higher than the nonseparation group on the CMI and Morale-Loss scale. The two groups did not differ significantly in frequency of visiting the dispensary for symptomatic complaints.
Analysis of the data appears to support the view that an apparent association between relatively high CMI score and history of separation experience may be understandable in terms of the subjects' reporting characteristics rather than as evidence of a cause-effect relationship between separation experience and illness.
